ﬁf BOROUGH OF APOLLO

! S ’\) P.O. Box 306
&= Apollo, PA 15613
e Armstrong County
boroughmanager@apollopa.net
Borough Secretary/Treasurer — 724 478-4201 ext. 1
RESIDENT COMPLAINT FORM
Date of Incident: Time of Incident:

Location of Incident:

What happened to cause you to be dissatisfied:

What are your suggestions to improve the situation:

(* All fields required)

*Name:

*Address:

*City, State & Zip:

*Phone:

*Email:

Office Use Only

Date complaint was received at the Borough Office:




